T here are indications of classificatory efforts since the dawn of humankind 1 and, as Temkin 2 pointed out, the origins of the classifications of illnesses go back into a remote past, first only as folk concepts and later infused with the canons of the scientific method. Throughout the centuries, the pioneering taxonomic work on plants and animals of Carolus Linnaeus encouraged the development of monumental nosologies composed of numerous species of disease, organized into classes, orders, and genera. But it was not until late in the 19th century, that the International Statistical Institute (at that time the only multinational entity concerned with the study of health) collaboratively designed a procedure for comparatively appraising health across the world on the basis of death certificates. 3 That inaugural International Classification of Causes of Death, set in 1893, evolved through diligent decennial revisions, a task assumed as a statutory responsibility by the World Health Organization (WHO) since its foundation at the end of the Second World War. Curiously, the broad definition of health as a state of complete well-being and not only absence of disease enshrined in the WHO constitution 4 almost coincided with the Sixth Revision (in 1948) of the, by then called, International Classification of Diseases, Injuries and Causes of Death, which for the first time included a separate section on mental disorders.
An influential WHO-commissioned survey by Stengel 5 on the status of mental disorder classification across the world concluded that it was nothing less than chaotic. This impacted strongly on the field and stimulated critical methodological developments aimed at improving the clarity and reliability of psychiatric diagnosis. Considerable attention was given to increase the systematization of data gathering 6 and explicitness in the definition of diagnostic categories. [7] [8] [9] This led to a substantial upgrade in the reliability of classification assignments and to a new era in psychiatric epidemiology, as well as to incorporating those developments into the most used current diagnostic systems in psychiatry, the International Classification of Diseases (ICD), 10th Revision, 10 Another methodological concern was the narrowness and inadequacy of the mental disorder domain as informational base for sound clinical care, which led to the exploration of various forms of comprehensive diagnosis, often under the term of multiaxial diagnostic evaluation, [12] [13] [14] which were incorporated into ICD-10 and DSM-IV. While the use of multiaxial evaluation, as of other clinical innovations, has been rather slow to come, an American Psychiatric Association (APA) study 15 has documented the usefulness of multiaxial systems for clinical care, teaching, research, and administrative purposes.
An additional methodological issue crucial for the design of diagnostic systems is that of diagnostic validity. Its most conventional meaning involves adequacy to reflect faithfully the identity and nature of an existing disease. 16 Despite substantial recent advances in neuroscience, most experts agree 17 that such information is not mature enough to substantiate an overhaul of current descriptive systems. Insel et al 18 have even proposed to reorient biological explorations toward new diagnostic systems (Research Domain Criteria) by basing such explorations on more elementary behavioural constructs. As an alternative to the above, a new form of diagnostic validity focused on treatment prediction has been emerging. 19, 20 Schaffner 21 has coined on epistemological grounds the terms etiopathogenic validity and clinical validity to refer to the 2 diagnostic validity concepts outlined above.
A related fundamental analysis deals with the meaning of diagnosis itself. The historian and philosopher of medicine Laín-Entralgo 22 proposes that the identification and classification of illness corresponds to what he calls nosological diagnosis, while true or complete diagnosis involves understanding what is going on in the body and mind of the person who presents for care. Thus nosological or disease-centred diagnosis appears to be the subject of standard diagnostic systems such as ICD-10 and DSM-IV, while the fuller meaning of it would be applicable to what is encompassed by terms such as comprehensive diagnosis and more recently personcentred diagnosis. The latest term inscribes this diagnostic model as an element of a paradigmatic approach that places the person as a whole at the centre of psychiatry, medicine, and health care, an approach that is being considered with interest by a growing set of top international medical and health organizations. 23, 24 And this bring us to the ongoing cyclic revision of the ICD by the WHO and related developments such as the preparation of DSM-5 by the APA 25 and the revision of the Latin American Guide for Psychiatric Diagnosis by the Latin American Psychiatric Association. 26 The preparation of ICD-11 started in earnest in 2007 under the coordination of the WHO Classifications Office. 27 As its predecessor, it will cover mortality, morbidity, and related health problems in all areas of human disease, through updated categories and definitions. As an innovation, the construction of the whole classification will emphasize formal terminologies and ontologies. Therefore, it will be suitable for emerging digital applications such as electronic health records. A web-based collaboration platform will support the overall revision process with semantic linkages to existing databases. The chapter on mental disorders is being drafted by a Topical Advisory Group. 28 Particular attention is being paid for this chapter to the definition of the disorders covered, to an efficient grouping of psychopathological syndromes, to the use of the classification in primary care and specialty settings, to harmonization with the evolving DSM-5 and other national and regional adaptations of the ICD, and to implications for public health. It is expected that the final version of ICD-11 will be ready for use in 2015.
Preparations for DSM-5 started in 1999 with the development of a research agenda, which led to the publication of a group of white papers. 29 This was followed between 2004 and 2008 by a set of research planning conferences, 30 and then more recently by the appointment of a task force and workgroups. The In Review paper on "Paradigm Shifts and the Development of the Diagnostic and Statistical Manual of Mental Disorders: Past Experiences and Future Aspirations" in this issue is written by Dr Michael B First, 31 a highly respected psychiatric researcher and clinician who has been prominently associated with the elaboration of recent editions of the DSM. His efforts at elucidating paradigmatic shifts are particularly enlightening for understanding this historical process. He also critically reviews the effort to develop a dimensional approach for DSM-5, one of its major innovations, as well as its meaning, possibilities, and limitations.
The second In Review paper, "Person-centred Integrative Diagnosis: Conceptual Bases and Structural Model," is authored by me, Dr Ihsan M Salloum, Dr Robert Cloninger, Dr Luis Salvador-Carulla, Dr Laurence J Kirmayer, Dr Claudio EM Banzato, Dr Jan Wallcraft, and Dr Michel Botbol, 32 an international group of scholars, including clinicians, researchers, and a user of psychiatric services. The project was started in 2005 within the World Psychiatric Association and has unfolded through extended collaboration with top global medical and health organizations participating in the International Network for Person-centered Medicine. It represents a conceptual development in the process of building a psychiatry and medicine for the person. Its key structural features include the coverage of both ill and positive aspects of health, the person's experience and values, and both risk and protective factors, through the use of descriptive categories, dimensions, and narratives, and the cultivation of patient-family-clinician partnerships for achieving shared diagnostic understanding and shared commitment to care.
We may be able to look in the foreseeable future through research developments outlined above and presented in this In Review section to the possibility of improved classifications of diseases (ICD-11, DSM-5, and their adaptations) to upgrade nosological diagnosis, and to person-centred integrative diagnostic procedures that may allow us to better respond scientifically, humanistically, and ethically to the challenges we face in the treatment and prevention of diseases and the promotion of health.
